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POWER OF ATTORNI 
By Assignee 



i 



T-3S7 P.01B/018 Ml 

Pais 

266/2 



RHINO TUFF, INC., aaaignee(s) of the application for Unite i States Letters Patentfor 

PROTECTIVE. ORTHOTIC lN ^RT fif)* POOTWEAR 
hy Rgn I Blackburn and ^ Cr?iolH. Dennis. 

the specification of which Is filed herewith, does hereby appjotnt as my attorneys and/or agents, 
with full power of substitution and revocation, to prosecute Wis application and transact all 
business In the United States Patent and Trademark Office and in countries otherthan the Unite 
States, and to do all things necessary or appropriate therefir before any campatent International 
Authorities in connection with any international patent appOfcationCs) corresponding to the above- 
IdentHied application, all of the registered practitioners identified by Customer Number 22249: 

lyon & Lyon llp 

Suits 47d0 
•r>*lQ 633 W. fifth Street 

22249 Los Angeles, CA 90071 

vaatrmBBtm omei ^ 3) 489-.1 600 

Please send all Inquiries to Jason W. Wolff, at the above cjjstomer Number. 
I the undersigned, declare that I have reviewed copies of [the documentary evidence establish! 
chain of title to the patent application Identified above from! the Inventors to the assignee, which 
filed for recordation herewith. 



To the best of the undersigned's knowledge and belief, 
Furthermore, the undersigned is empowered to sign this 




is in the assfgneefs) Identified abox 
lent on behalf of the assignee(s). 



Full Name of Assignee: RHINO TOFF, INC. j i 


Post Office Address: 204 N. B Camlno Real, Endnltas, CA 92024 I 


Signature of Declarant or Assignee: 

^7 S> * 


Date: ' 
/t>-rt>-0( l 


Full frarne of Declarant 

if Other Than Assignee: Ron L Blackburn 




TfUe of Declarant President 




Address of Declarant 204 N. B Camlno Real. Eruanttas. CA 9(2024 
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DECLARATION 
Utility Application 



As a below named Inventor, 1 hereby declare that * 
My residence, post office address and citizenship are as stated below nart to my name. 



T-3BT P.016/018 M 



Lyon & Lyon L 
ZBW2 



nane 



ts Gsted below) or an original, first a 
matjter which ts claimed and for which a pate 
fQR FOOTWEAR the spedflcati 



I believe I am the original, first and sole inventor {ft only one 
bint inventor Of plural names are rated below) of the subject I 
Is sought on the Invention entitled PROTECTIVE. ORTHOTIC 
of which is attached hereto. 

I hereby slate that I have reviewed and understand the con^nts of the above4denffled specfflcaBe 
including the claims, as amended by any amendment^) referred to above. 

I acknowledge the duty to disclose Information which is notarial to the patentability of this application 
accordance with Title 37, Code of Federal Regulations, § 1-56. 

I hereby claim the benefit under Title 35, United States Code, § 
feted below and, Insofar as the subject mater of each of the da] 
prior United States application In the manner provided by the firs 
§ 112, t acfoowledge the duty to disclose Information which is m 
Code of Federal Regulations § 1.56 which became available bet 
and any foreign national, regional orPCT International application 



U-S* Parent 
Application Number 



08/887,467 



PCT Parent Number 



October 



20 of the United States patent applicati 
.ts of this ^plication ia riot disclosed In 1 
paragraph ofTWe 38, United States Co< 
serial to patentability as defined in Title » 
feen the filing date of the prior applicati 
related thereto. 



Parent Filing Date 



17,2000 



Status-Patented, 
Pending or 
Abandoned 



Pending 



I further declare that all statements made herein of my own knowledge are true and that aU statements 
made on Information and belief are believed to be true; and further that these statements are made with * 
knowledge that wllifUi false statements end the like so made are punishable by fine or imprisonment, or 
both, under Title 18, United States Code, § 1001 and that such vtfHfui false statements may Jeopardize the 
validity of the application or any patent Issuing thereon. • 
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FULL NAME OF 
INVENTOR 



RESIDENCE & 
CniZENSHIP 



POST OFFICE 
ADDRESS 



FIRST Name 

Ron 



Encinites 



3183 Lone Jack Rd. 



MIDDLE 

L 



CnffiaJ 



Ststo or 
CA 



fjoraign County 



COy 

EncinltEs 



last Name 
Blackburn 



Country of Citizenship 
USA 



State or County 
CA 



ZfeCc 
9202 



INVENTOR'S SIGNATURE 



DATE /W/Q-O I 



202 



FULL MAMMoF 

INVENTOR 



RESIDENCE & 
CmzENSHIP 



POST OFFICE 
ADDRESS 



FIRST Nam* 

Craig 



Endnitas 



3125 Camlno dal 
Rancho 



INVENTOR'S SIGNATURE 



MIDDLE 
H. 



state or 

CA 



Foreign Country 



C8y 



LASTNvna 

Dennis 



Country of Cftfeer»bfp 
[JJ&A. 



sataor Counoy 
CA 



ZpCc 
9202 



DATE /O 
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